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ASSIGNMENT

WHEREAS, LEINER HEALTH SERVICES CORP., a corporation
organized and existing under the laws of the State of Delaware,
having a principal place of business at 901 East 233rd Street,
Carson, California 90745, ("Assignor"), has filed an application
to register the mark ABSOLUTE NUTRITION, now assigned Serial No.
75/632,217 based on an intention to use and;

WHEREAS, ABSOLUTE NUTRITION, LLC, of 200 Fisher Drive,
Avon, Connecticut 06001, a corporation organized under the laws
of the State of Connecticut, ("Assignee"), is desirous of acquir-
ing said mark, application and the registration to issue thereon;

NOW, THEREFORE, for good and valuable consideration,
receipt of which is hereby acknowledged, LEINER HEALTH SERVICES
CORP. does hereby assign unto the said ABSOLUTE NUTRITION, LLC,
all rights, title and interest in and to the said mark, applica-
tion and registration, together with the good will of the busi-

ness sympbolized by the mark.

LEINER HEALTH SERVICES CORP.

Dated: September 8, 2000 By: /ﬁgdglzfirﬂgﬁklle(kb

Gale K. Bensussen
President
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